MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARKE

-62-018768

STATE FILE NUMBER
DO NGT WRITE AMENDED Registration District No. ___-_-____ __é__7 Primary Registration District No. g_g_ié__keqisfﬂr'x No. __-{_:f.é_____
ON THIS STUB 2 o .
—ﬁm—l 1}{,952 7. USUAL RESIDENCE (Where deceased lived, 17 institution: Rasidence before
Vs 300 o a, COUNTY en/ly a. STATE LAOLLLE b, COUNTY ga i£3 admission)
w
Rev. 4/59 % b. CUIY {I¥ outiide corporate [imits, Give TOWNSHIF oniy) Length of stay in 1b e an inside Limits
R . : R .
i g TOWN n / TOWN C}u,waee Yeos [0 No [
15 /7L.2 5 |2 . FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If curside, give location) Reaide on Farm
——r] | HOSPITAL OR w . ADDRESS 7\) F 0
205" i INSTITUTION ez%e[_ #040&.&[. Yes | No[d N/ Yo (F No O
09 fo|, |
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
{Type or print) . DOF H
_— EAT
p Bunio Clask Barnes June 8 , 1962
(@) 5. SEX 4. COLOR OR RACE 7. Married [RX. Never Married [1 [8. DATE OF BIRTH | ¥ AGE (last birffiday) [ IF UNDER | YEAR IF UNDER 24 HR
5 , m !e “}! . 5 Widowed [ Divorced O 4/25/85 Months | Days Houry Min.
10a. USUAL occumlom Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v ing mos! of workjng life, even |f retired)
g amentm 1.¢ Lan Mowen Infg, Kansaq U.5.A
7 i 134, FATHER'S NAME 13b. MOIHER'S MA N NAME 14. NAME OF HUSBAND OR WIFE
- -
A B Baftne/_; ed
8 Z o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? e eSE T esnmme UG [17. INFORMANT Address
< Yes, L gi - . -
9 2 N (Yes, no, or unknown)| (If ves, give war or dates of serv }{MML BmeA, C}LLU'LOLUQG, Mww—
_,LXi o = vo. E¥0si oF beaTH {Enter only ane cause per lin S ——— i INTERVAL BETWEEN
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o & % IMMEDIATE CAUSE (o) jf é .
11 8 a o
£ 2 (oo /3 s
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2 - Q_'w b which gove rise fo
/—0 zE e i d’%/quu a—/ W % ; 2 6144
= stating the under-
i3 -— = lying cause last. ow /
% z PART 1l. OTHER SlGNIFIlANT CONDTTIONS CONTRIBUTING TO DEAW but not related to the fﬂmlny PART IIMG deceased was female was
..9. disease gondition given in PART | (8] - there a pregnancy in last 90 days,
w h
E ;’ ' I O Yes [] No [ O Unknown
g £ | 7o was AvTOPSY 2fa ACCIDENT  SUICIDE  HOMICIOE /[ {20b. DESCRIBE HOW INJURY CCURRED. (fter ne{ure of injury in PART | or PART 11 of ftem 18.)
5 = PERFORMED? (] (m] ]
= o YES (O NO )
w E' R
20c, TIME OF Hou Month, Day, Year
Zz E g INJURY a.m.
x 9 2 p.m.
Z o 20d. INJURY QCCURRED 200. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 © NOT WHILE AT WORK []
o o o
s o E é 21, | attended the d d from f =~ 6 / . to G_ r“ (\ and lat saw Elerrn ative D"—é = Y‘ ( 2
m ; o Death occurred at / Fa A m on tha date stated above, and to the best of my knowledgé, from the cavses stated.
il = A
5‘ g 8 '5 225, SIGNAT 0 - eqfAe soratitle) 22b. ADOREES . 2:. DATE SIGNED
= 2 . A - 762
z 73a. BURIAL, CREMATION, [ 23b. DATE 23c. P’A OF CEMETERY OR CREMATORT 23d. LOCATION (City, town, or county) (State)
S o éEMO\!AL Specify) C . .
z £ 6/11/62 The Mound ILinoias
= <) 2 F CIOR ADDRESS . DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
3 .
= % tN ejr,a.[ z‘/ome, C}ul}wwee, . ? /P2 ZW
7 - .

()

(Licensad Embaimer’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse

or by

side of this certificate was embalmed by me, W

, Student Embalmer No._____ ) ‘

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.

t/7 =

Licensed Embalmer No.#ﬁ\i ‘
P. Q. Address /;‘%w @, Jyltf)

his OWN HANDWRITING. (Failure to comply




